any cedem-la of the face. The blood-pressure is not raised, being constantly about 115 mmin.; the pulse is about 80. The red blood-corpuscles number 5,040,000; the whites, 7,120; differential count, polymorphonuclears, 54 per cent.; lyimiphocytes, 38 per cent.; mononuclears, 2 per cent.; eosinophils, 6 per cent.; heemoglobin, 100 per cent. The patient was on a salt-free diet until December 5, 1908. Skiagraphy (Dr. Allpress Simmons) shows an obscure shadow near the right kidnev. At the present tinie there is some oedema of both legs. Apparent Muscular Hypertrophy following (Edema of the Left Leg (due to Venous Thrombosis).
By F. PARKES WEBER, M.D.
THE patient, a healthy-looking unmnarried woman aged 25, was admitted to the German Hospital in January, 1908, with cedema of the left lower extremity and slight fever. The swelling had been observed three days previously, and there had been a little pain, which might have been due to the tension fronm the oedema. No venous thrombosis could be detected. The swelling and the fever soon disappeared after rest in bed, but there was a temiiporarv relapse when the patient was allowed to get up again. After leaving the hospital there was for somiie time a certain amount of chronic cedenma of the affected leg, apparently diminished by the use of thyroid gland substance. . At present the patient seems quite well, and the cedema has long since disappeared. The only iemaining result is a thickening of the left calf (the left leg measures 2 cml-. more round the calf than the right leg), due to apparent (i.e., haemangiomatous or haiemangiectatic thickening) or real m-luscular hypertrophy, such as has been observed by Goldscheider, 1 Riedinger, 2 Landwehr,3 and others after venous thrombosis. Probably thrombosis must have been the cause of the original wedenma in the present case. "IMuskelhypertrophie nach Venenthrombose," V`erhandl. d. Congresses fur inn. Med., Wiesbaden, 1897, xv, p. 501 . Goldscheider refers to similar cases recorded by Hitzig, Lesage, Redich and Berger.
2 " Hypertrophie der Wadenmuskulatur im Anschluss an Venenthrombose nach Typhus," Arch. f. Orthop., Wiesb., 1908, vi, p. 229. 
DISCUSSION.
Dr. BULLOCH exhibited by means of the epidiascope a number of pedigrees of hereditary trophcedema or Milroy's disease which formed part of an investigation undertaken by him for Professor Karl Pearson's new " Treasury of Human Inheritance." He thought it would be allowed that chronic congenital elephantiasis was of the same nature as the chronic trophoedema of Milroy.
The first case in which it was known to occur in several members of a family was that published by Nonne, in Hamburg. In that group eight out of thirtysix members were affected with congenital elephantiasis. The condition might either be present at birth or come on at a later period. In Nonne's paper there was a discrepancy between the data given in the text and the pedigree. The second member of the fourth generation was acephalic. The second pedigree was one published by Milroy in America, and was the most complete series yet published. It was difficult to make a graphic chart of it as the details were incomplete. The family had been known for two hundred and fifty years, and the disease was introduced into it by a woman, an aunt of whom had an enlarged leg. The third family was that published in America in 1898 by Jopson, in which congenital elephantiasis occurred in two brothers. The fourth series was that exhaustively studied by Meige. There were eight individuals affected in four generations. The fifth series was Tobiesen's. Four individuals were affected in three generations, and some of the cases were similar to those seen that evening. The sixth series was Lannois's, trophoedema occurring in three generations. The seventh was Rolleston's case. The eighth case was Lortat-Jacob's, published in 1902. The next was Moyers's, which was incomplete. The patient was aged 32, and the condition began when aged 22. The mother was found to have been affected.
The tenth was Hope and French's series, one of the best pedigrees on the subject extant. The family were now living at Caversham, near Reading. There were five generations and thirteen individuals-viz., five males and eight females. An additional point of interest in that family was the occurrence of acute attacks, with violent swelling and pain. Since the series was published some important additions had been made to the pedigree by Dr. Hope. In conclusion, Dr. Bulloch emphasized the importance, especially in recent cases, of completing the pedigrees. The pedigrees just described were, so far as lhe knew, the only ones which had been published dealing with this disease. Dr. PARKES WEBER, discussing the cases of congenital and developmental chronic cedema of lower extremities leading to non-parasitic elephantiasis, said the cases without a family history were of exactly the same nature as those with such history, and no evidence had been produced to the contrary. The great interest in the family cases of Milroy, Hope and French, &c, as collected by Dr. W. Bulloch, was that they showed conclusively that where both extremities were affected symmetrically the condition was the same as where only one limb was involved. These family cases also showed that the disease was the same whether it was congenital or whether it occurred relatively soon after birth, or not until some years later. This was proved by the fact that in different members of the same family the disease might be present at birth or might develop later on, might be unilateral or bilateral, and might involve the whole or only a part of the limb. The only condition likely to be confused with such cases was a chronic swelling of one extremity due to recurrent attacks of erysipelas or to some chronic obstructive or inflammatory affection of the lymphatics, including cases of parasitic elephantiasis. But those cases could be fairly easily separated off. He was aware that in some of the class of cases to which he referred there had been recurrent exacerbations of the affection-i.e., inflammatory or painful attacks, as in the family group described by Hope and French, but he thought that these attacks, excepting a few due to superadded infections, were not of microbic origin. The only theory which could account for the cases of chronic cedema of extremities under consideration was, he suggested, that all the cases, familial and non-familial, were due to a deficiency of the elasticity of the corium and subcutaneous tissue in the affected parts. He regarded the French term, " trophcedema," as the most convenient term to use for these cases, though they were probably not, strictly speaking, "trophic" in origin. Trophaedema could be divided into congenital family trophcedema, (2) family acquired trophaedema, (3) acquired trophzedema without family history, and (4) congenital trophoaedema without family history. He believed that the elephantiasis which ultimately developed, even when ordinary protective measures (outside support by bandages, &c.) were carried out, was to be regarded as a kind of conservative reaction on the part of the connective tissue to prevent further yielding, a decidedly imperfect defensive reaction though it was. And he thought the inflammatory-like attacks were the expression of a sudden exacerbation of that reactive tendency on the part of the tissues having for apparent purpose to increase the connective tissue bulwark.
A somewhat analogous theory had been proposed for "megalocolon," i.e., dilatation of the colon with hypertrophy of the unstriped muscular tissue. Recently it had been claimed that a deficiency (hypoplasia) in yellow elastic tissue was found to be microscopically evident in the congenital cases of megalocolon (Hirschsprung's disease). If so, it was natural to suggest that the hypertrophy of the unstriped muscle in the wall of the colon was compensatory, its object being to make up for the deficiency of elasticity caused by hypoplasia of the yellow elastic fibres. With regard to trophcedema of the extremities, he was not prepared to accept the statement that in the affected parts the yellow elastic fibres were normal as conclusive evidence that the elasticity of the skin and subcutaneous tissue was normal. He thought the elasticity of the skin was not absolutely dependent on the amount and quality of the yellow elastic fibres. For instance, in regard to examples of excessive (not deficient) elasticity there was a famous case of a man who had such an extremely "elastic skin" that he was able to pull the healthy-looking skin of his chest over his face, and yet in that case, or in a similar case of "elastic skin," microscopically the skin was found to have normal yellow elastic fibres; whilst the other parts of the connective tissue in the dermis were abnormal, and had a kind of myxomatous consistency. He thought that the subject of tissue-elasticity should be worked out from different points of view (especially the relation of tissue-elasticity to the amount and quality of the yellow elastic fibresadmittedly an extremely difficult subject to investigate), not only in regard to trophoedema of the extremities, but also in regard to the etiology of some forms of visceroptosis and the etiology of congenital and acquired cases of megalocolon.
Dr. BULLOCH informed Dr. Weber that he had examined microscopically some skin from the " elastic man," and that it contained a large amount of elastic tissue.
Dr. PARKES WEBER, in reply to Dr. Bulloch, said he was not yet prepared to accept the statement that the elastic fibres appeared not to be diminished as conclusive evidence that the tissue-elasticity of the part in question was up to the normal standard (whatever that might be).
Dr. SPRIGGS said he had had a similar case to Dr. Herringham's, which he had intended to show, but putting the child on -a salt-free diet had been followed by disappearance of the cedema. The case gave also a lymphocyte count of 45 per cent., but such a proportion was not abnormal at that age. On the other hand, in the adult cases which Dr. Rolleston and he showed there was a genuine lymphocytosis in one patient of 45 per cent., and the other 38 per cent. In Dr. Bradford's case, in addition to the albuminuria, there were considerably thickened and varicose veins in the leg, and these, according to the patient, had not been obvious when the limb was more swollen. A case similar to Dr. Batten's he once reported to the Society for the Study of Disease in Children a girl aged 6i, who had had cedema from birth, but only in the leg on one side, and not in the foot. There was no albuminuria, and no treatment was of avail. The limb was kept elevated for two months, but as soon as the child ran about again the condition recurred. Such cases in which the swelling did not necessarily occur in the most dependent part of the limb had been called segmental oedema.
Dr. A. E. GARROD regarded it as evident that the cases whiclh had been shown were not all of the same kind, although they had one point-in commonnamely, the presence of cedema. In connexion with some of them it was interesting to note the relation of cedema to urticaria. He had seen urticaria on the trunk associated with cedema of the face, without obvious urticarial wheals. In Dr. Sutherland's case there were urticarial manifestations accompanying the cedema, and he thought some of the cases of unexplained cedema were a kind of urticaria. He was inclined to think that Dr. Herringham's case had some affinities to Henoch's purpura, was rather like the association of acute abdominal pain with the outbreak of erythemata, and, in Henoch's purpura, with purpuric erythema. Professor Osler had called attention to the association of acute abdominal pain with erythematous eruptions of various kinds, and suggested that what is known as Henoch's purpura is merely an extreme example of such an association, in which the erythema is purpuric. In Dr. Herringham's 4Cases of (Eidemza case a similar abdominal pain was associated with the development of the cedema.
Dr. G. A. SUTHERLAND supported Dr. Garrod's suggestion. Dr. Herringham's case was on all fours with the cases which Professor Osler described as erythema exudativum multiforme. In those there were severe abdominal pains, with vomiting, wh-ich were not common in nephritis. Just as in Henoch's purpura the exudation was beemorrhlagic, so in the disease called erythema exudativum it was often serous. He thought there had been serous effusion into the intestinal wall, which caused the colicky pain and vomiting.
Mr. BEDDOES said many cases of local cedema were associated with surface infection, and for lymphangioplasty to be successful, all surface infection must be got rid of. In the case shiown by Mr. Handley the patient was treated by a vaccine, wlhich was partly accountable for the success of the operation.
The PRESIDENT remarked that very little had been said about the condition of the lymphatics in these cases, and asked whether any member could give any information showing whether or not the lymphatics were altered. It occurred to him that this was quite a possible way of explaining some of the cases. He knew it was so in some cases of sporadic elephantiasis.
Dr. HERRINGHAM remarked that it was strange that trophdedema appeared to be confined to the lower extremities, and that so far as he knew there was no recorded instance of its occurrence in the upper limb.
Dr. ROLLESTON said that some degree of toxic cedema without albunlinuria was not a very rare condition in children with severe gastro-enteritis. Too much stress must not be laid on the effect of a salt-free diet in removing this form of oedema; he had recently had a child under his care with diarrhcea and extensive cedema on whom the cedema disappeared without any special precaution about a salt-free regimen. Though no doubt these cases of cedema depending on intestinal intoxication were allied to erythema exudativum, the two groups were distinct; and he would point out that in Henoch's purpura cedema was slight and might be confined to one or more joints, and that the intestinal manifestations appeared to be due to cedema or haemorrhage in the intestinal walls and so appeared to follow the cutaneous manifestationspurpura and occasionally cedema-whereas in those cases of widespread cedema without albuminuria in children with diarrhcea the cedema definitely followed the gastro-intestinal symptoms. Henoch's purpura was a very rare condition. He recently saw a very severe case of that affection, in which the purpura occurred first; then there was a little cedema almost limited to the skin over some joints, and afterwards there were most severe abdominal manifestations, imitating, as so many cases of Henoch's purpura have, an acute abdomen, as in appendicitis. In this instance, however, the appendix had been removed some years before, a concretion having been found. In connexion with Dr. Bradford's case, in which there was a condition very much like a lipoma, he referred to a small series of cases of persistent hereditary cedema which he had described,' in which the 1 Lancet, 1902, ii, p. 805. mother, herself oedematous, of two odematous children had had a lipoma removed from the subcutaneous tissues of the thiglh, in the same position. Thus two cases of anomalous cedema presented another abnormality of subcutaneous tissues-namely, a lipoma; this perhaps had a bearing on the hypothesis put forward by Dr. NVeber, that trophoedema was due to some congenital or acquired deficiency of the elastic tissue in the subcutaneous tissues.
Dr. A. E. RUSSELL asked wlhether Dr. Spriggs had examined the blood from the swollen hand in his case, as well as from the general circulation, as, with such swelling, one would have thought that the relationship would be somewhat disturbed. He also enquired whether either of Dr. Sutherland's cases was the subject of congenital syphilis. He mentioned the case of a child which came to hospital with extreme Raynaud's disease. It got quickly better, but had a well-marked syphilitic fusiform swelling of the bones of the leg. He also remembered a case of rapidly-recurring general cedema in a woman aged 40, in whom the swelling was started by eating lobsters, the patient ha.ving previously been quite well. Dr. SUTHERLAND, in reply, said the younger child had been under his care since it was three weeks old. It was very healthy, and had never shown any trace of syphilis. He could not say whether the elder clhild had ever shown any signs of the disease. Dr. SPRIGGS replied that the blood from the affected hand was not examined. In a case of unilateral cdema described by Dr. 0. Griinbaum the blood was examined from both sides, and from calculations based on the character of the cells it was concluded that there was no obstruction of the lymphatics.
